The organisation of the centre has already been described by Michaelis in 1966 .
The centre has 80 beds, including a special resuscitation ward, and there is a close medical and surgical cooperation with the University of Basle. We have managed to transport most of the patients directly from the site of the injury to the centre by helicopter, thanks to the Swiss Air Rescue System directed by Dr Buhler. Sometimes in difficult cases one of us accompanies the patient. The first-aid and emergency handling of these patients has been drastically improved in the past years and has already been described by Four hundred and fourteen patients have been treated during the past two years, of which II7 post-traumatic patients have been admitted in the acute stage after injury (Table I) .
Thirty-one patients have also been admitted after onset but were not of traumatic origin.
We would like to outline in Figure I the large number of acute post-traumatic injuries admitted within the first hours: namely 39 per cent or 45 patients arrived within 12 hours and another 20 per cent or 24 patients within 48 hours.
Where the distribution of sex and age is concerned ( fig. 2 ) we would like to emphasise the large number of young people between 15 and 25 years mainly because of traffic accidents, the second largest group being those admitted between 35 and 45 years mainly because of industrial accidents. We may notice as well the classical incidence of a third being female patients. Table II gives a summary of the main causes of injuries: 39 per cent were traffic accidents of which roughly one-third were car drivers, one-third passengers and one-third motorcyclists. We can also see the high incidence of industrial In the last two years we have adopted a more medical attitude in the treat ment of spinal cord injury itself, based on the recent results of research in neuro physiopathology occurring immediately and within the first hours after trauma in animal experimentation (Peterson et ai., 1965; Ducker & Hamit, 1969; Hedeman & Sil, 1974; Lewin et ai., 1974; de la Torre et ai., 1974; Osterholm, 1974; Campbell et al., 1974; Eidelberg et at., 1975; Yeo et ai., 1975) . The relation between haemorrhagic shock and its direct effect on the nervous system must also be considered in the early treatment of spinal cord injury (Peterson et al., 1965) . We have instituted the following routine treatment (Table IV) which can be altered if needed according to the clinical evolution:
(a) Dexamethasone is given at a dosage of t mg/kg for four days and reduced thereafter until the tenth day. Apart from its classical anti-edema action it might, in the light of recent experimentation (Lewin et al., 1974; Eidelberg et al., 1975 ) have a role in preventing an increased potassium outflux from the injured spinal cord cells. The very early timing of this specific treatment is important, as demonstrated by Ducker and Hamit (1969) , Lewin et al. (1974) and Campbell et al. (1974) .
Side-effects are watched for very closely, especially as regards the possibility of a gastro-intestinal bleeding, electrolyte disturbances, occa sional glucosuria, eventually psychiatric disturbances. (b) Rheomacrodex 40®: 500 ml/ day for one week. Its administration not only corrects hypovolemia but also appears to improve the microcirculation and perhaps that of the injured spinal cord (Goodman & Gilman, 1971; Fairholm & Turnbull, 1971; Dohrmann et al., 1971; Fried & Goodkin, 1971 ). This effect is a result of the anti-sludge action of Rheomacrodex 40® independently of the simple volume expansion. Central venous pressure is routinely checked in all our patients during the acute stage. (c) Mannitol 20 per cent: 250 ml/day in special cases, for instance: a low diuresis. (d) Hydergine®: an Ergot Alkaloid Preparation, is given 20 drops (0·33 mg) every eight hours for three months. Its action seems to improve the metabolism of the astrocytes and as a direct consequence the micro circulation of the nervous tissues (Herzfeld et al., 1972; Sandoz Publica tion, 1973) . (e) Heparin: 5000 i.u. subcutaneous seems to be the safest way of prevention of thrombosis and pulmonary embolism (Dollfus, 1971; . (f ) Liquamar® is given as an anticoagulant after three months until mobilisa tion.
Complications
Five deaths, all within three weeks after injury, have been excluded from this study (Table V) . Two cases could be related as a direct consequence to the spinal cord injury: one pulmonary embolism and one ascending hematomyelia. Five cases of gastro-intestinal bleeding could be in relation to the use of corticoid therapy. Two of them have been treated surgically.
Results
We would like to give the distribution of the clinical neurological evolution of our cases classified according to the method used by Frankel and others (1969) as seen in Table VI , the first letter of the code being the neurological status on arrival and the second letter the neurological status on discharge. These results are based only on a seriously repeated clinical examination as we do not yet have any personal experience of the modern neuro-physiological sophisticated methods which are still experimentally tried out such as sensory evoked potentials in humans (Perot, 1973) and animals (Illingworth & Molina-Negro, 1974) . Out of 50 cervical lesions (Table VII) we can notice the relatively small number of 19 initially complete lesions but also the high incidence of improve ment, namely eight passing from complete to incomplete lesions.
In the dorsal group (Table VIII) the position is reversed: 22 patients out of 26 initially complete remaining so.
In the TIl to Ll group (Table IX) only one patient in the five complete on the arrival improved. But we can notice the fairly good results in the incom plete group.
In the L2 to L5 group (Table X) , except for one remaining complete, the nine others showed quite a good overall recovery. Figure 3 shows the relation of recovery in comparison with the time of admission after injury. This we find is the most interesting figure: (a) Out of the 45-patient group who arrived within 12 hours after injury although including a high number of complete thoracic lesions which usually rarely recover-we can notice a 67 per cent overall recovery.
(b) Admissions between 12 hours and 48 hours only 59 per cent showed overall improvement.
(c) Within the group of patients admitted later than 48 hours we had the highest rate of cervical lesions, but the overall improvement was only 50 per cent.
Conclusions
Although this is only a preliminary report it shows in fact how important early transport to and treatment in a specialised centre can be, confirming Sir Ludwig Guttmann's teaching (1964 Guttmann's teaching ( , 1973 . We believe that our results are encouraging and that there is a definite place in the future for an immediate medical specific treatment of the spinal cord injury itself to which we should pay more attention. 
SUMMARY
The results concerning the last II7 acute traumatic spinal cord lesions admitted in the Swiss Paraplegic Centre of Basle have been analysed as regards the rate of neurological recovery. The treatment not only concerns the vertebral damage but also the medical aspects of the spinal cord lesion itself.
The routine use of combined Dexamethasone, Rheomacrodex® and HydergineiE in the very early treatment might have accounted for encouraging results which need to be confirmed in the future. RESUME Cent dix-sept lesions medullaires admis au Centre Suisse des Paraplegiques au cours de la periode aigue post traumatique sont passes en revue en ce qui conceme leur evolution neurologique.
En plus du traitement purement orthopedique l'utilisation systematique de la Dexamethasone, du Rheomacrodex 40®et de l'Hydergine® en urgence semble avoir donne des resulta. ts encourageants mais qui demandent a etre confirme sur un plus grand nombre de blesses medullaires.
ZUSAMMENFASSUNG
Eine Analyse der an den letzten 117 akuten Riickenmarksverletzunger erzielten Resultate in der neurologischen Wierdeharstellungsrate wird gegeben. Die Behandlung betrifft nicht nur den vertebralen Schaden sondem auch die medizinischen Aspekte der Riickenmarklasion seIber.
Die kombinierte Routinbehandlung von Dexamethazone, Rheomacrodex® und Hydergine® in akuten Stadium scheint ermutigende Resultate zu haben, die weiterhin bestatigt werden miissen.
